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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following Interests
(excopt 23 specified In the exclusions set forth In the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income ¢r other ecenomic benefit of
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Name of Person Filing: Anita L. Riley Period Covered: 1/1/04 - 12/31/04

Part B Supplement

Name of Business:  1* Choice Mortgage Employer - Pennsylvania - Employer
Nature of Dealing:  Business/Social Dinner

Approximate Dollar Value: $50.00

Name of Business:  Alliance PPO - Rockville, MD - Employer
Nature of Dealing:  Business/Social Dinner

Approximate Dollar Value:  $60.00

Name of Business: Baltimore Orioles - Camden Yards - 333 Camden St. - Baltimore, MD -
Employer

Nature of Dealing: ~ Game/Dinner Reciprocation

Approximate Dollar Value:  $250.00

Name of Business: AHOLD, U.S.A. - 6300 Sherriff Rd. - Landover, MID. - Employer
Nature of Dealing :  Dinner

Approximate Dollar Value:  $50.00

Name of Business:  Kelly Press, Inc. - Lanham, MD - Employer
Nature of Dealing:  Christmas Gift

Approximate Dollar Value: $34f 0o



Name of Business:  Group Dental Services - Service Provider - Employer

Nature of Dealing:  Christmas Gift

Approximate Dollar Value: $75.00




